                           LONDON BOROUGH OF LAMBETH 

                                  NRPF Eligibility Assessment Form
This form is designed for the use at contact stage in relation to requests for assessment or resources from service users subject to immigration control who have no recourse to public funds. It is not designed to replace assessment formats arising from Framework for Assessment (in relation to the Children Act 1989) or assessments conducted under the National Assistance Act or other accepted national and local assessment formats. 

                                                        PART I

PERSONAL DETAILS
	Name of Child and Date of Birth 

	

	Framework number if previously known

	

	Main carer’s Name

	

	Aliases

	

	D.O.B

	

	Nationality

	

	Current Address

	

	Previous Addresses

	

	Do you have a passport?

	

	If yes is it in your possession?

	

	Place of Birth


	


 FAMILY DETAILS including those in the UK AND ABROAD
(Please list all friends and family and their contact telephone numbers if in the UK).

	Name
	Relationship
	DOB
	Nationality
	Current Address or  Country of residence 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IMMIGRATION HISTORY
	When did you enter the UK? 


	

	On what basis did you enter (eg visitor’s visa, student visa etc)?

	

	Do you have a pending application with the BIA (Home Office)?

	

	If yes, provide supporting documents.
(letters from H.O, solicitors etc)

	

	Are there any reasons why you cannot return to your country of origin?


	


ASSESSMENT OF CURRENT SITUATION

	Are you currently homeless?


	

	Have you got any other available means of support?


	

	Where have you been residing and what happened to that accommodation?

	

	Are your children attending school?


	

	If yes, provide details


	

	How have you been supporting yourself in the past?


	

	Do you have any health problems/ condition?
	

	Do children have any health and/ or disabilities issues?

	

	Are you pregnant?

	

	Are you or any of your children on any medication or medical treatment?


	

	
	


OTHER MEANS OF SUPPORT

	How are you supporting yourself?

	

	Are you receiving support from relatives, friends, religious communities or charities?

	

	If yes, please provide details


	

	Will you be able to support yourself in the near future?


	

	If yes, how do you intend to do so?


	

	How have you been accommodated in the past?


	

	What steps have you taken to find alternative accommodation?


	


	Any other relevant information;



	Name of Service User
	               Signature
	       Date

	
	
	


	Name of Assessment Officer
	               Signature
	       Date

	
	
	


	Name of Team Manager
	               Signature
	       Date
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